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STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

(ADDRESSEE)

Medi-Cal:  

MPP 42-710,
42-711, 42-716

TEMP 2207(CH) (5/02) CALWORKs WELFARE-TO-WORK ACTIVITIES REVIEW REQUEST APPROVAL FORM -REQUIRED – NO SUBSTITUTE PERMITTED


